The question of the value of tuberculin in the treatment of internal tuberculosis, and especially of pulmonary phthisis, still attracts a great share of medical attention, and during the last three months numerous papers have appeared. The ultimate position of the treatment still remains uncertain, but a more extended experience seems to show that it will be but of limited utility. It was to be expected that the outburst of enthusiasm with which the announcement of Koch's discovery was received would be succeeded by a period of corresponding reaction.
The pendulum has swung back in the opposite direction, but we may hope that it will shortly come to rest and the real value of the remedy be satisfactorily ascertained. In the face of the well-authenticated cases, relatively few in number as they may be, in which remarkable benefit, if not complete cure, has been the direct result of the injections, it is impossible to conclude, as some authors would have us, that tuberculin is incapable of doing good and too potent for harm to make its employment desirable. The dangers of the treatment seem to have been exaggerated, as with properly selected cases and careful watching during the administration of tuberculin there appears to be little risk of accident.
On the other hand, we have learned enough of the remedy to know that it must be used with circumspection; that, although the evidence of its value in early pulmonary phthisis is too strong to be doubted, even in the early stage the results are often disappointing and occasionally bad, whilst in the advanced stages of the disease the ill effects more than counterbalance the advantages. In the accounts of cases, it is often mentioned that after injection signs of consolidation were observed in parts of the affected or of the opposite lung, in which no signs of disease had been previously detected: these signs are taken as indicative of local reaction around foci of tubercle previously too minute for recognition clinically. Dr Amongst the recently reported obstetric curiosities and rarities may be quoted the following:
(1) A primigravida, six months pregnant, shot herself, the ball entering four inches to the right, and in a line with the umbilicus. When first seen she was suffering but very little from shock. She was anaesthetised with chloroform, and the wound was found to be a penetrating one.
She was sitting in a low rocking-chair when she attempted suicide, the pistol being held close to the body. A probe could be passed between the muscles to Poupart's ligament. Upon laparotomy, the abdomen was found filled with blood and clots, and a ballwound was found to the right side of the fundus of the uterus near the attachment of the Fallopian tube. This wound was closed by sutures, no wound of exit for the ball being found.
About twenty-four hours after the injury was received the patient aborted with a six-months' foetus. The foetus had a ball-wound just behind the acromion process of the scapula, another above the umbilicus, and the right leg was shattered below the knee.
The patient recovered in four weeks from the time of the injury.1 (2) Dr. Herman2 performed Caesarean section in a patient at full term, whose age was 37. On vaginal examination, the pelvis was found so filled with a hard elastic swelling bulging from its left wall, that the fingers could not be inserted between the right pelvic wall and the greatest diameter of the tumour. This proved to be an osteo-sarcomatous growth, the interior of which was broken down into a cavity containing blood and pus.
The mother died three days after the operation, but the precise cause of death was not ascertained. 
